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MGARA Supplementary Materials to  
2020 Reinsurance Waiver Annual Report 

Provided under Question # 10 
 

FEDERAL REVIEWER COMMENT COLLECTION FORM  
1332 WAIVER PROGRAM 

 

State: Maine    
 

Reviewer Name:  Sonya Zhu, 
Michelle Koltov, Lina Rashid  
 

Reviewer Organization: CCIIO FO 
 

Review Completion Date: 
5/13/21 

Instructions: Use the following table to capture comments on the state submitted quarterly report. Please comment on each question 
in each section individually and as applicable. Add additional rows to the table as needed to accommodate additional comments. If you 
have no comments or concerns on the Section, enter “None” under the column titled “Comment or Concern.”  

 Question 
# 

Text/Data in 
Question 

Comment or 
Concern MGARA Response 

PROGRESS 
OF 
SECTION 
1332 
WAIVER: 
General 

 N/A   

    

    

PROGRESS 
OF 
SECTION 
1332 
WAIVER: 
State-
Specific 

14 Actual 
individual 
market 
enrollment on 
and off the 
Exchange 

We are 
looking to 
understand 
enrollment 
for plan 
year 2020 
and 
compare 
across our 
waiver 
states.   

We have enrollment totals reported by the carriers for 
12/31/2020. Anthem 25,262; Harvard 18,370 and CHO 14,869 for 
a total of 58,501. We don’t track on and off exchange enrollment 
as of the end of the year. We ask carriers to report that as of 
3/31/YR to get a picture of enrollment after open enrollment. It 
does tend to decrease during the year.  

As of 
3/31/2020 

On Exchange Off Exchange Total 

Anthem 24,723 3,144 27,867 
CHO 15,479 2.235 17,714 
Harvard 17,864 1,374 19,238 

Totals 58,066 6,750 64,819 

    
 

19 Claims 
breakout for 
top 5 
conditions or 
cost drivers 

Where 
does 
COVID-19 
(or related 
conditions, 
e.g., 
cardio-
respiratory 
failure and 

We have reviewed all claims that have been submitted and we 
did not receive any claims coded for COVID (U07.1 for confirmed 
case or presumptive positive).  According to the rules, when 
sequencing ICD-10, Covid-19-U07.1 will be primary or first listed 
with the associated diagnoses listed second which I believe 
would mean when the carriers report to us, they would report 
the U07.1.  We checked for numerous secondary diagnoses for 
Covid-19-see chart below, and it only revealed one member with 
J80 (Acute respiratory distress syndrome), but that individual 
was ceded due to Kidney Failure. 
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shock) fall 
in terms of 
number of 
aggregate 
claim 
amounts? 

 
 
We reviewed a few of our COPD enrollees, checking both 2020 
and back to 2019 (just in case a diagnosis was done back then) to 
see anything related to COVID-19, and found nothing.  I also 
reviewed Suspected/Possible/Probable codes as well as exposure 
codes and still found none.  
 

20 Naming high-
priced 
items/services 
for which 
payment 
exceeds the 
amount 
allowed for 
eligible claims 

Where is 
or will this 
list be 
published? 
What year 
did this 
change go 
into effect? 

This requirement goes into effect in 2022. 
 
At a minimum the information provided by the carriers will 
be published on the MGARA web site. There may be other 
venues for publication considered, but no determination 
has been made in that regard.    

    

POST-
AWARD 
FORUM 

 N/A   

    

    

 
Do you have any comments or concerns 
on the report overall?  

Do you have specific questions you 
would like asked of the waiver grantee? 

Could the state confirm if the change from retrospective to prospective 
reinsurance program would happen irrespective of any potential waiver 
amendment for a pooled market?  

 
Do you have any concerns about the grantee meeting any of the statutory guardrails? (select all that apply) 

Comprehensiveness                          Affordability                                 Coverage                              Deficit Neutrality 
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Comments on guardrail compliance: 
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MGARA Supplementary Materials to  

2020 Reinsurance Waiver Annual Report 

Response to Question # 16 

 

These materials provide a description of the conversion of the MGARA reinsurance program to 
a retrospective program effective January 1, 2022 pursuant to 24-A MRS §3958(1)(A-1). The 
Board has voted to convert the MGARA reinsurance program from its current prospective 
model to a retrospective model effective January 1, 2022. The details of the retrospective 
program are still being determined; however, MGARA is providing these materials on an 
informational basis for CMS/CCIIO use in program analysis and evaluation.  

Beginning January 1, 2022, the MGARA reinsurance program will transition from a prospective 
model to a retrospective model, subject to approval by the Maine Superintendent of Insurance 
of an Amended and Restated Plan of Operation.  The Amended and Restated Plan of Operations 
has not yet been approved by the Board or the Superintendent and is expected to provide 
additional administrative details not described in this Notice.  

The reinsurance provided under the retrospective program will reimburse Member Insurers 
based on the total eligible claims paid during a calendar year for each insured individual within 
certain reinsurance thresholds at a specified coinsurance rate.  The reinsurance is on a 
cumulative per member basis not a per claim basis.  The reinsurance thresholds and 
coinsurance rate for the 2022 year are: 

- Reinsurance Thresholds:  
 $76,000 attachment point 
 $250,000 maximum per member limit 
 No reimbursement outside the reinsurance thresholds 

- Coinsurance:  100% 

Claims will be submitted for reimbursement on a periodic basis. MGARA will be providing 
additional detail regarding the timing for claims submission in its Amended and Restated Plan 
or Operations.  Depending upon the timing and frequency of claims submission, there may be 
informational reporting regarding claims that reach the attachment point. MGARA expects to 
align the claims submission and the reporting process as nearly as feasible with current 
federally required reporting to CMS through its External Data Gathering Environment (“EDGE”). 

The following major components of the current prospective program will no longer be 
applicable in the retrospective program beginning with the 2022 year: 

- Mandatory ceding conditions 
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- Ceding of policies 
- Current claims submission 
- Payment of ceding premiums 
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MGARA Supplementary Materials to Annual Report for 2020 

Response to Question # 17 

On March 18, 2020, Public Law 2019, Chapter 653, “An Act to Enact the Made for Maine Health 
Coverage Act and Improve Health Choices in Maine” became effective in Maine.  This legislation allows 
Maine to develop a section 1332 waiver application to submit to the Departments.  Under this authority, 
Maine is submitting a section 1332 waiver amendment application.  The legislation includes the 
provisions outlined below.  

Title 24-A M.R.S. § 2781 authorizes the State of Maine to enter into “state-federal health coverage 
partnerships,” which includes state innovation waivers under Section 1332 of the PPACA, that support 
the availability of affordable health coverage in Maine. 

Title 24-A M.R.S. § 2792 authorizes the Superintendent of Insurance to establish a pooled market for all 
individual and small group health plans offered in Maine based on projections by the Superintendent 
that both average individual premium rates and average small group premium rates would be the same 
or lower than they would have been absent this section.  Based on the state’s understanding of the 
legislative intent, the state interprets the law to mean a baseline with no pooled market and no 
subsidized reinsurance program.  Utilizing the data and findings of actuarial analyses conducted by 
outside consulting firms, the Superintendent projects that average individual premium rates and 
average small group premium rates will both be lower with the pooled market and the MGARA 
reinsurance program covering the pooled market than without those conditions.1  The implementation 
of this section is also contingent upon the Superintendent’s adoption of rules to implement the pooled 
market, as well as Federal approval of a state innovation waiver amendment that extends reinsurance 
under Title 24-A M.R.S. § 3953 to the pooled market.  The state is in the process of developing a rule to 
implement the pooled market, which will clarify the state’s interpretation of the law and establish the 
necessary conditions and procedures for implementation of the pooled market and the extension of 
MGARA reinsurance to small group health insurance.  The state anticipates formally proposing the rule 
and initiating the state’s rulemaking process in March of 2021.  

Title 24-A M.R.S. § 3953(1) authorizes MGARA to operate a reinsurance program contingent on the 
approval of, or continued approval of, a 1332 waiver submitted by the Superintendent of Insurance. 

Title 24-A M.R.S. § 3958(A-1) requires MGARA to operate a retrospective reinsurance program for the 
pooled market, if such pooled market is implemented in accordance with the requirements set forth in 
Title 24-A M.R.S. § 2792. 

A copy of Public Law 2019, Chapter 653 can be found online at the following link: 
www.mainelegislature.org/legis/bills/bills_129th/chapters/PUBLIC653.asp  

 

                                                           
1 These actuarial analyses can be found online at the following link 
www1.maine.gov/pfr/insurance/legal/notices/maine_health_ins_pooled_market_option.html.  

http://www.mainelegislature.org/legis/bills/bills_129th/chapters/PUBLIC653.asp
https://www1.maine.gov/pfr/insurance/legal/notices/maine_health_ins_pooled_market_option.html
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2020 Reinsurance Waiver Annual Report 

Response to Question # 19 

Shown by ICD 10 Code 

ICD 10 Condition Aggregate Claim 
Amount 

N179 Acute Kidney Failure $6,545,999 
I509 Heart failure, unspecified $3,012,345 
C7951 Secondary malignant neoplasm of bone $2,980,836 
C787 Secondary malignant neoplasm of liver and 

intrahepatic bile duct 
$2,907,538 

J449 Chronic obstructive pulmonary disease, unspecified $2,437,390 
 

Shown by MGARA Condition 

 

 

Shown by HCC 

 

1 HCC 8 Mastic Cancers $11,989,591.45 
2 HCC 85 Congestive Heart Failure $  7,965,914.49 
3 HCC 135 Acute Renal Failure $  7,125,972.16 
4 HCC 10 Lymphoma and other Cancers $  4,296,374.52 
5 HCC 111 Chronic Obstructive Pulmonary Disease $  4,131,491.42 

 

Combines Mandatory and Discretionary lives.  There is $8.6 million that did not map to any HCC due to the ceding 
of Discretionary lives.  

 

Condition
Number of lives 

ceded 
Number of lives 

with claims
 Total YTD Claims paid 

by Program 

Cancer                             820                            145 $15,749,845

Renal Failure                             860                              93 $10,973,675

Congestive Heart Failure                             522                              63 $7,030,850

Chronic Obstructive Pulmary Disease(COPD)                          1,170                              54 $3,723,846

Rheumatoid Arthritis                             643                              38 $2,072,281
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COVID-19 Data:  We have reviewed all claims that have been submitted and we did not receive any 
claims coded for COVID (U07.1 for confirmed case or presumptive positive).  According to the rules, 
when sequencing ICD-10, Covid-19-U07.1 will be primary or first listed with the associated diagnoses 
listed second which I believe would mean when the carriers report to us, they would report the 
U07.1.  We checked for numerous secondary diagnoses for Covid-19-see chart below, and it only 
revealed one member with J80 (Acute respiratory distress syndrome), but that individual was ceded due 
to Kidney Failure. 

 

We reviewed a few of our COPD enrollees, checking both 2020 and back to 2019 (just in case a diagnosis 
was done back then) to see anything related to COVID-19, and found nothing.  I also reviewed 
Suspected/Possible/Probable codes as well as exposure codes and still found none. 








